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STANDARD CERTIFICATE OF DEATH Arlzona State Board Of Healﬂl BUREAU OF VITAL STA‘!‘I%
I. PLACE OF DEATH State File No....ooocinpr e,
County Glla Staze. ARIZONA. ceermereneenees Registered No...%%ﬁ&..__m
Township..... or Village N N
City lei ........ No.
(1E death occurred in a bospital or institution, give its (N
Length of residence in city or town where death occurred. ... ¥T$.oo. . mos. tls. How long in U
2. FULL NAME RQhBI‘tO Orta How hng n S
{2} PResidence: No 602 SVkﬂa St. k] S
(Usual pl:r:e of abode)
FERSONAL AND STATISTICAL PARTICULARS AMEDL
3. SEX 4. COLOR OR RACE | 3. SINGLE, MARRIED, WID- 21. DATE OF AT h, ulv n oA
. OWED, or DIVORCED, (Wiite 2: ATE OF DEATH }(l“l’;"l;‘; - :*&::l;:r{ri dIJ- i.d.,; . l9:=+
Male |Mexican |®=wlnggny ™ my g o T
3a, gurg;;n;d widowed, or divorced - \\\ , FLA/ g ' ;J-
A I \J\,-nl
{or) WllFE of ., 2t saw B alive nn 19_?— death is said
)Lf 3) / ? - to have occurred an the d ated above, av.. W D)
6. DATE OF BIRTH (month, day, and yeag Vi J l The principal cause of death and related causes of im- .
7. AGE Years l Months r Days 1f LESS than 7 portance_were as follows: [2ite of Onset
l day,. ..._hrs
19 /] £
8. Trade, profession, or particelar
% kind of work dnne as spinner,
I-.: sawyer, bookkeeper. LGRSO O - OO SO N -
gy O puiness i whith ek ] e
§ work was done, as silk miil, Infant 0 e |t
jm] e .
8 10. Date deceased last worked at il. Total time (years)
[a this occupation {month and spent in :h,; Oiker contributory causes of importance
year) occupation...
12. BIRTHPLACE (city or town) Globe
(state or country) e
o . . .
g 13. NAME }\Il wONi1o }5{3‘81 2 Niame of operation ‘)"I/]")-: g Date of,
: 14. BIRTHPLACE ({city or town) e What test confirmed diagnosis?...... ... Was there an autopsy? .
= (State or country HeL1CO 23. II death was due to external causes (violenca) fill in also the foliowing:
&/ 15. MADEN NAME Bavi zea Qntg Accident, suicide, or homicide? 2. J1L/5z}- Date of injuty... o 19
- E Where did injury occur?
Q| 16, BIRTHPLACE {city or town) - . (Sp«-afg. ity or town, county and State)
- (State or country) HAaxioo Spevify whether injury occurred in induostry, in lmno, or in public place.
17. INFORMANT 1‘:5:13’”5";‘ Liribines '
{Address) sy 3 .'r'il_r, £ e Manner of injury.
= : R L=
18 BURIAL, gmmm;mmoﬂe Nature of injury
Place........ Dhand Cf:"fl@ ter RF. . Date. J‘.ll‘f 3 31934. 4. Was dij:ase or injury in auy way related to occupation of deceased? ..,
19. UNDERTAKER.....2L128 Horbhunry . /
:\ddresa) fnl AL, AViZona - If so, specily. nG
é 0, L) (Signed) M oal /)4 b Ly M. D.
20. Filed. ., [9. :3'91_ A [N ‘( /
egistral (Addrees)..oooooon el D’ ... YA J/W Aot

Back of Certificate 10 be uted for any Additional Im’urmatlon




